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i COVER LETTER
.‘ - )
TO: e‘chistratiun-Sectimf

Division of Corporations

Fleritage X1 Pledgor. LIL.C
SUBJECT:

Namce of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificale ol
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matier o the foltowing:

Kendal Schoepfer, Bsqg.

Name of Person
Rezlegal, LLC

Firm/Company

S s -
[ =2
1 L)
e e
816 A LA North. Suite 204 S
1
Address . >
{
T -]
Ponte Vedra Beach. Flarida 32082 - =
e
Citv/State and Zip Code " __
oot Ot
Rezlegal@rezlegal.com i
IZ-mail address: (10 be used for future annuat report notification)
For turther information concerning this matter. please call:
J. Dravid Jeans, Esq. a04 567-1172
at{ )
Name of Coniact Person Arca Code Paytime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F[L 32314 2413 N. Monroe Street. Suite 810
Tallahassee, FL 32303
Enclosed is a check for the fotlowing amount:
Please make check pavable to: FLORIDA BDEPARTMENT OF STATE
[0 S125.00 Filing Fee = S130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Centificate of Status Centified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 0050002, FLORIDA STATUTES, THE FOLLOWING S SUBMITITD TO REGITER A FORIIGN  LINTED LB}
COMPANY T TRANNACT BUSINFRS INTIIE STATIOF FLORIDA:
l Heritage X1 Pledgor, L1.C

{Name of Foreign Limited Liability Company; must include "Limited Liabtlity Company ™ L.L €. " or "LIC.™)

{If name unavailable. enter alternate name adopied for the purpose of rranszering busmess in Flonda ‘The aliernate name must include ~Lamited Liability Cnmpany{;"__;l. LT o "LLCY)
) = (==
State of Delaware .- =
2 3. il (-
flunsdiction under the Iaw ol which foreipn Lismted hability company 1s organized) (FEI numbe:, lﬂgpp!icable)g
|
NIA R v .
: T .o
* . - " . e - c 4
(Date first transacted business in Flonda, 1f pnor 1o regstration, ) . " - -
{See seehions 60509 & 635.0°05, F.5. to detcrmine penalty lsabality) - =
[l —
3721 Dupont Station Court South 3721 Dupont Station Count South ,” .
~ 6. Dl =
{Sireer Address of Pnincipel OfTice) (Mailing Address) e =
Jacksonville. Florida 32217

Jacksonville. Florida 32217

7. Name and streel address of Florida registered agent: (P.O. Box NO'T acceptable)

Steven M. Ralys
Name:

3721 Dupont Station Court South
Ofice Address:

Jacksnville

32217

. Flerida
{City)

{Fap code}
Registered agent’s acceptance:

Having been named as registered ugens and v accept service of process for the above stated fimited lability company af the place
designated in this upplication, T hereby avcept the appointment as registered agent and agree to act in this capucity, | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the abligations of my position as registered agent.
DocuSigned by!
E Y

1885527/ ACCDIF2

(Regisiered agent’s signature)
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o sis (0) total ]:

Titte or Capacity: Name and Address: Title or Capacity: Name and Address:
— Heritage X1 Holdings, 1L1.C
= N fanager Name: 5 & IManager Name:
3721 Dupont Station Court 5.
CIMember Address: ’ P OMember Address:
Jacksonville, Florida 32217 .
O Auihorized ? OAuthorized
Purson Person
OCther COther CIOther, DiOher,
T
y frats
; r—~J
- =
OManager Nume: ClManager Name: - €.
o G
CIdember Address: OMember Address: . !
- LW
O authorized O Authorized
Person ’erson
iy (o)}
OOther Oonher OOrther E}Other
OManager Name: Chxanuger Name:
OMember Address: Civember Address:
O Authorized CAuthorized
Person Prerson
OOther CiOther COther OOther

Importani Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Fiarida Depanment of Siate Annual Report form.

2. Allached is u certificawe of existence. no more than 90 days okl. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation ot the certiticate under path
ol the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (h), Florida Statutes. | any aware that any false information
submitted in a document to the Department of Stale constitutes a third degree felony as provided tor in 5.817.135. F.5.
DecuSigned by:

-2

¥ fi
18855277ACC0472 Signature of an authorized person

Steven M. Ralys, Manager

Typed ar printed name of signee
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I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HERITAGE XI PLEDGOR, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GooD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIRST DAY OF JULY, A.D. 2020 -

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HERITAGE:XI

'r )
PLEDGOR, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JUNE, A D
2020.

LA

) Wd 8- WP 0208

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BIBN
ASSESSED TO DATE.

T

J-ﬂ"y W, Duflach, Sectetary ol hinle 3

3157293 8300
S5RA 20206020613

Date: 07-01-20
You may verify this certiticate online at corp.delaware.gav/authver.shtml

Authentication: 203213714



